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Instructions for Agency/Business Entity Name Change 

To request a change in an agency name, please provide the following to the License 
Division: 

I. Corporation or Limited Liability Company 

a. A letter requesting the name change from the old name and listing the new name.
Include the agency license number or fein.

b. Proof of acceptance of the name by home state Secretary of State.
c. A copy of any changes to the articles of incorporation or articles of organization.
d. Proof of acceptance of the name by the Arkansas Secretary of State.
e. $10.00 fee.   Check made payable to the Arkansas Insurance Department Trust

Fund.   No temporary checks can be accepted.

II. Partnership

a. A letter requesting the name change from the old name and listing the new name.
Include the agency license number or fein.

b. A copy of any changes to the partnership agreement.
c. $10.00 fee.   Check made payable to the Arkansas Insurance Department Trust

Fund.   No temporary checks can be accepted.

If you have any questions regarding this matter, please contact the License Division.  


